
Candidate lntention Statement

Check One:
J
þ{lnitial IlAmendment (Expta¡n)

on:
NAME OF CANDIDATE (Last, Fi6t, M¡ddle lnit¡al)

Type or Print in lnk.

CITY

DAytME TELE'H.NE ,r"rr* clTY gA 
RtÇH&q$,.E"Yr 

FAR!î 
E-MA'L (optionar)

UseRI( OFFIGE

I P5'lt0

Date Stamp

501CALIFORNIA
FORM

¡f appliceble.

STREET

OFFICE

TITLE)

ztP

NON-PARTISAN

PARTY

3 -\5(Year of Election)

FPPC Form 501 (Apr¡1r2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-37721

or

El State (comprete Part 2.)

Fant Ecounty EMulti-county:

c ro? \Cf\ 'D f{lfì/

2. State Gandidate Expenditure Limit Statement:
(CaIPERS and CaISIRS candidates, judges, jud¡cial candidates, and candidates for local ofñces do not complete Part 2.)

Primary/general election Special/runoff election-(6ilõEecron, (Yeil of Hect¡on)
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n I accept the voluntary expenditure ceiling for the election stated above.

E I Oo not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

O t O¡O not exceed the expenditure ceiling in the primary or special election held on: and I accept the voluntary expenditure ceiling for
the general or special run-off election.

(Milk ¡f aø¡cable)

Eon I contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

I certify under penalty of perjury under the laws of the State of ia that the foregoing is true and correct.

Executed on
(month, day, year)
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